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NAME OF COMMITTEE (In Full)
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Date of Disbursement
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City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name
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Disbursement For:House
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General

President

District:State:
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The Northwestern Mutual Life Insurance Company Federal Political Action Committee

6000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28932266209

(Revised 02/2003)FE6AN026

X

EA6SXKT7P7COB0
Rangel for Congress

PO Box 5577

New York NY 10027

X

2008

0 6             1 7             2 0 0 8

2500.00

contribution 011

Charles Rangel

X

NY 15

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
EA50MQW7BNKO45

Rely on Your Beliefs Fund

209 Pennsylvania Avenue SE

Washington DC 20003

X

2008

Contribution

0 6             1 7             2 0 0 8

2500.00

contribution 011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
EBFAPAEW351OB

Sensenbrenner Committee

PO Box 575

Brookfield WI 53008

X

2008

0 6             1 0             2 0 0 8

1000.00

contribution 011

F. Sensenbrenner

X

WI 05


